



ENTRY FORM 


Pupil Name: 





Class: 





School Name: 





School Roll Number: 





Teacher Name: 





Teacher Email: 





Note to teachers: please provide one entry form per pupil/letter 


PRIMARY SCHOOL 
WRITING COMPETITION 





The information provided on the left will be 
used for the implementation of An Post Writing 
Competition only, including communications 
regarding the programme. This may include 
sharing with contracted third parties. 
nformation will be securely stored, will be 
retained for up to one year after the completion 
of An Post Brain Busters and will be disposed 

of in accordance with General Data Protection 
Regulations. For further information, please see 
www.AnPost.com/Privacy 











Tick here if you'd like to receive 
communication about An Post products and 
other initiatives. 





